MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-039789

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

_Zf ; . "STATE FILE NUMBER
DO NOT WRITE AMENDED Ekegmratlon Dlsrrl?l#ah._;__‘_ £ o _Primary Registration Districr No. / e o 2'~ Registrar’s No. o sy

ON THIS STUB 1__Fi_ UL = T lgDJ -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaaud lived, 1f institution: Residence before

a. COUNTY JACKS ON a. STATE M ISS OURI b. COUNTY JA CKSON admission)
b. Cl'l: {If outiide corparate limits, glve_]'ngSHIP only) _v;l.‘engih of stay in 1b < CITY . ' e Inside Limits
1OWN  KANSAS CITY 48 YRS. own KANSAS CITY ™ % |vag D

1 c. FULL NAME OF {If NOT in hosplral, give locatlon) Inside Limita d. STREET {If cuhiide, give {ocation) Resids on Farm
HOSPITAL OR ADORESS

2 3 Aq/}‘ INSTITUTION 2928 FOREST Yes} No[] 2928 FOREST Yes O No
3 J. g:p!:iorogrilri‘f;:ﬂ“n Firsr Middie Last 'R DSF‘IE ' Month Day Yaar
. WILFORD EVERETT BLACKSMITH eanOCTOBER 1, 1963
4 /-2 5. SEX & COLOR OR RACE 7. Martied [J  Naver Married [ lg_ DATYE OF BIRTH | ¥ AGE (lost bir;hdav) IF UNDE® 1 YEAR | IF UNDER 24 HR
s 5 MALE WHITE Widowed 1 Divoreedy] 111-25-1903| 57— 4@ M| P [Hou [ M
_ 10a. USUAL OCCUPATIOB_J (Give kind of work done | Y0b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 PEREPERER e Hfer oven 1 retied) SELF NEW CAMBRIA, MISSOURI U, 8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TONY BLACKSMITH ELIZABETH COLLINS -—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, fmur unknown} ,(lf yes, give war or dates of srvig™ MRS IRENE RAW 89 12 MOHAWK LANE - LEAWOOD

18, CAUSE OF DEATH (Enter only one cause per line
PART ). DEATH WAS CAUSED BY: ﬁl&gg'\f’:thB\g:E:

IMMEDIATE CAUSE (a)

’
Conditions, if any, DUE TO (b) ) CI"‘-%/&VV"'
which gave rise fo] I}
* e
DUE TO () CMM—'H ?_f 7 T e
ré |

sbove cavie (a),

stating the under-

PART 11. QTMER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH But not reloied 1o the terminet PART WA \f  decessed war  famale was
diseass condilion given in PART | {a) thars a pregnancy in last 90 days.

Iying cause last.
MW rﬂ Yes J 0O Ne l ] Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of imury in PART | or PART 11 of item 18.)
PERFORMED? |} w} w]
Yes[J NO3

20c. TIME OF Hour Month, Day, Year
INJURY #.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK []

VS 300
Rev. 4/ 59

DATE AMENDED

—
z
w
=
]
o
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10 - {~&3

5L I attended the deceased from 2-i- L3 to fo-1-¢3 and last saw maliw on.

»

Desth occurred ot F 4 3 £m on the date sisted above, 2nd to the best of my knowledge, from the ceuses ttated.

22s. SIGNATURE [Degree or Title) 22h. ADDRESS T . | 22c. DATE SIGNED

o TIlk §.. /D A30/1 e SE AKCAL| to-4-¢3

Aa. BURIAL, CREMATION, | 23b. DA‘I’E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)

ENREAF | 10-u-63 FLORAL HILLS RAYTOWN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG., |28. RE RAR'S SIGNATURE
WORNALL FUNERAL HOME INC, K. C., M0.| /0 - & _(».3 &2‘4—4‘_{ ,gﬂ

(Licansed Embaimer’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SROULD READ
o ¥, Theel

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =~ _, Student-Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No('l‘%%%'

P. O. Addrem

Noie The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failuré io comply
with the above Tonstitutes grounds for revacation of license).' N .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




